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A B S T R A C T
Background: The number of studies examining internet-based interventions (IBIs) for depression is increasing.
Although many individuals with depression experience suicidal ideation, there is only insufficient information
available on how to manage and support individuals at risk of suicide in IBI trials. Here, we examined the current
practice regarding the management of individuals experiencing suicidal thoughts or behaviors in studies of IBIs
for depression.
Methods: Information pertaining to the management of suicidality was extracted from 24 studies. Additionally,
researchers in the field completed a questionnaire (n=13) before being interviewed (n=11) about their
procedures and considerations regarding the management of suicidality.
Results: In most trials (N=17; 71%), individuals at risk of suicide were excluded based on varying criteria.
N=7 studies used structured interviews and N=5 studies used single items of self-report questionnaires for
assessing suicidality. The nature and degree of support provided to individuals at risk of suicide varied and only
one intervention comprised suicide-specific content.
Limitations: Most experts referred to research on interventions with some level of human support (e.g. written
feedback) which might limit the representativeness of the results of the interviews for unguided interventions.
Conclusions: Suicidality is often treated more as an exclusion criterion rather than a treatable condition in re-
search on IBIs for depression. This paper provides an overview of the current practice and gives recommenda-
tions for the design of future trials.
1. Introduction
Depression is highly prevalent, affecting approximately 350 million
people worldwide at any given moment and is associated with a range
of negative outcomes, including suicide (Ferrari et al., 2013). Indeed,
individuals with depression are at 25 times increased risk of suicide
compared to the general population (American Association of
Suicidology, 2014). The assessment and management of suicidality,
suicidal ideation and behavior (Silverman, 2006), is therefore a major
consideration in treating individuals suffering from depression, and
best-practice guidelines for the treatment of depression regularly pro-
vide information on the management of suicidal ideation and behavior
(American Psychiatric Association, 2003; DGPPN, 2015;
National Institute for Health and Care (NICE), 2009).
Over the past two decades, the use of the internet in health care has
continuously evolved (Ebert et al., 2018; Wicks et al., 2014), and in
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recent years there has been an increasing number of randomized con-
trolled trials (RCTs) showing good evidence for the efficacy of internet-
based interventions (IBIs) for the treatment and prevention of depres-
sion (Karyotaki et al., 2018, 2017; Königbauer et al., 2017;
Sander et al., 2016). IBIs can either be provided with human support
and guidance via e-mail, chat, webcam or telephone or as strictly self-
help interventions without human support (Barak et al., 2009). Human
guidance has repeatedly been shown to improve the effectiveness of
IBIs (Baumeister et al., 2014; Domhardt et al., 2019).
Given that IBIs differ in many aspects from face-to-face interven-
tions, for example in the amount and nature of contact with therapists
(Baumeister et al., 2014; Ebert et al., 2018), recommendations for the
management of suicidality in face-to-face practice might not be ap-
plicable to the online setting. This can lead to uncertainties in the ap-
plication of correct management of suicide risk in IBIs in clinical
practice, but also in research in this area. In intervention research, is-
sues like concerns for participant safety, methodological complications,
resistance from review boards and burden on researchers are well
known and have led to the exclusion of participants who experience
suicidal ideation (Fisher et al., 2002; Hom et al., 2017; Lakeman and
FitzGerald, 2009; Oquendo et al., 2004; Pearson et al., 2001;
Raison et al., 2007; Sisti and Joffe, 2018). Regarding IBI for depression,
the exclusion of such individuals, however, can lead to the creation of
an evidence base that is not representative of individuals who experi-
ence depression (Sisti and Joffe, 2018; Zimmerman et al., 2005). To the
best of our knowledge, there is to date no systematic research on how to
manage suicidality in the novel field of internet-based therapy. A better
understanding of how to best manage participants with suicide
thoughts may help researchers, clinicians and review boards as well as
depressed individuals with suicide thoughts that seek help from IBIs.
Thus, this study aimed to: (a) examine current inclusion and ex-
clusion practices pertaining to individuals at risk of suicide in IBIs for
depression; (b) consult researchers in the field on their experiences and
recommendations regarding the management of suicidality in their
studies; and (c) provide recommendations for future research on in-
ternet interventions for depression.
2. Methods
This study is based on a review of current literature, an online
questionnaire, and subsequent telephone interviews. We used a mixed
methods approach including a qualitative content analysis and de-
scriptive statistics.
2.1. Sample and recruitment
Literature review. We reviewed two recent and comprehensive meta-
analyses of RCTs of IBIs for depression (Karyotaki et al., 2018, 2017).
To ensure the currency of the studies, we included only studies pub-
lished within the last five years prior to the first meta-analysis (since
2012) (N=24) (Buntrock et al., 2015; Carlbring et al., 2013;
Choi et al., 2012; Ebert et al., 2014; Geraedts et al., 2014; Gilbody et al.,
2015; Hallgren et al., 2015; Imamura et al., 2014; Johansson et al.,
2012b, 2012a; Kenter et al., 2016; Kivi et al., 2014; Kleiboer et al.,
2015; Klein et al., 2016; Meyer et al., 2015; Mira et al., 2017;
Moritz et al., 2012; Newby et al., 2013; Nobis et al., 2015; Phillips et al.,
2014; Sheeber et al., 2012; Titov et al., 2015; Ünlü Ince et al., 2013;
Williams et al., 2013).
Online survey and interview. All first- and senior authors of the in-
cluded studies from the literature review (n=41) were invited to take
part in an online survey and a subsequent interview. All researchers
provided informed consent prior to participation in the study. Fig. 1
provides a detailed description of the examination procedure and drop-
outs.
2.2. Instruments
Questionnaire.. The questionnaire was delivered using an online
survey software for academic research (unipark) and consisted of up to
14 questions (number of questions varied depending on given answers)
about the management of suicidality in research on IBIs for depression
(Appendix A). Topics included assessment and monitoring of partici-
pants experiencing suicidal thoughts, inclusion and exclusion proce-
dures, safety procedures and ethical considerations. Both open and
closed questions were used. The researchers were asked to refer to a
recent study on IBIs for depression they had conducted since 2012.
Interview. The semi-structured interviews were individually tailored
to the researcher's answers in the questionnaire (Appendix B). They
were conducted and recorded using Adobe Connect Meeting, a software
package for online meetings. The interviewed researchers were asked
about their experiences with their chosen suicide risk assessment,
monitoring and risk management procedure.
2.3. Data extraction and analysis
For the literature review, we extracted the inclusion and exclusion
criteria regarding suicidality, the type and nature of suicidality-specific
content of interventions and the implemented management procedures
for suicidality from the articles or the respective study-protocols.
Regarding the questionnaire and interviews, for closed questions,
we performed a descriptive analysis to determine the frequency of
different features of the management of suicidality. Answers to open
questions were analyzed by KG, following the qualitative content ana-
lysis according to Meuser and Nagel (2009). This method aims to re-
duce the quantity of data by paraphrasing the given answers and re-
arrange passages by thematically linked general terms. For the case of
this study, the method was used to extract the essential opinions of the
researchers on how to manage suicidality in RCTs on IBIs for depres-
sion. All of the coding of the survey and interviews were performed by
KG. LS afterwards sense-checked the extracted codes by reading the
transcripts.
3. Results
Literature review. Table 1 provides an overview of the suicidality-
related information of the 24 included studies. Seven studies did not
exclude individuals at risk of suicide. With regard to the assessment of
suicide risk, five studies exclusively used single items of self-report
rating scales of the Patient Health Questionnaire (PHQ-9)
(Kroenke et al., 2001) or the Beck Depression Inventory (BDI)
(Beck et al., 1961), four studies exclusively used structured clinical
interviews (e.g. Mini-International Neuropsychiatric Interview (MINI)
(Sheehan et al., 1998), Structured Clinical Interview for DSM (SCID)
(First et al., 2015) and three studies combined self-report scales with
the MINI.
One study (Kleiboer et al., 2015) used the suicide questionnaire
developed by Gega et al. (2005) and one study assessed suicidality by
clinical judgment of a general practitioner (Gilbody et al., 2015). Three
studies assessed and excluded individuals at risk of suicide, but did not
state specifications regarding in- or exclusion criteria (Johansson et al.,
2012a; Kenter et al., 2016; Williams et al., 2013). A suicide attempt in
the past was an additional exclusion criterion in three studies
(Kivi et al., 2014; Newby et al., 2013; Titov et al., 2015).
The studies differed in the level of suicidal ideation (different cut-off
scores) that they would accept for inclusion of participants. For the
studies that used clinical interviews, the respective cut-offs were un-
clear.
Information about intervention modules that specifically targeted
suicidal thoughts or behaviors could not be found in any article or re-
spective study protocol.
Eight trials reported support options for participants with suicidal
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thoughts or an increased suicide risk. These included information about
health services and emergency contact details, the advice to seek pro-
fessional help or the referral to an online portal for suicide prevention.
In one study, trained personnel were available within 24 h. In another
study, a personal emergency plan was discussed during the initial tel-
ephone interview. One study used a standardized safety protocol for
participants with suicidal ideation.
Expert interview and questionnaire. Thirteen researchers (comprising
54% of included trials) filled out the online questionnaire and eleven
researchers took part in the subsequent interview. The researchers were
from eight different countries: Germany, Australia, United States of
America, England, Spain, Turkey, Sweden, and The Netherlands. All
researchers worked in different labs and commented on different stu-
dies.
3.1. Assessment and monitoring of suicidal thoughts and behaviors
With regard to the time of measurement, all thirteen researchers
reported that they assessed the risk of suicide before the beginning of
the intervention. Additionally, nine researchers assessed suicide risk
during the intervention.
The researchers used different instruments for assessing the risk of
suicide equivalent to the results of the literature review (Table 1). Using
item nine of the PHQ-9 suicide item was seen as a pragmatic approach
for assessing suicidality but insufficient if being used as a stand-alone
measurement because it does not differentiate the wish to die from the
intent of self-harm. A combination of PHQ-9, BDI, and a subsequent
diagnostic interview was suggested by four researchers to be the most
adequate, but – due to a lack of resources – this procedure was not
always feasible.
3.2. Exclusion or inclusion of individuals at risk of suicide
Nine researchers had excluded individuals based on their level of
suicide risk. A positive scoring on a self-report scale or in an interview
and a prior suicide attempt were the most common exclusion criteria.
Seven researchers reported that the final decision to exclude individuals
was based on clinical judgment.
Of those researchers who had excluded individuals based on suicide
risk, four reported they did not inform individuals of these criteria prior
to participation. They believed that informing individuals about the
suicide-related exclusion criteria might result in them withholding in-
formation and therefore preventing the research team from providing
adequate help. In contrast, four other researchers stated that it is the
Fig. 1. Flow diagram for the recruitment of the sample of this study.
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Table 1
Suicidality-specific modules, support for participants at risk of suicide and exclusion criteria regarding suicidality in research trials on internet interventions for
depression.
Study Level of human support Exclusion criterion/instrument regarding suicidality Support for participants at risk of suicide
Buntrock et al., 2015 Feedback after each module by trained and
supervised
graduate students and health care
professionals
BDI suicide item >1 No information given
Carlbring et al., 2013 About 15min per week administration and
feedback by clinical psychology MSc
students
Suicidality was no exclusion criterion No assessment of suicidality
Choi et al., 2012 Weekly telephone/email contact to clinical
psychologists
Item nine of the PHQ-9 >1 Information about how to access other mental
health services
Ebert et al., 2014 Weekly written feedback by psychologists
and MSc psychology students
BDI suicide item >1 No information given
Geraedts et al., 2014 Weekly written feedback
by MSc students in clinical psychology
Suicidality was no exclusion criterion No information given
Gilbody et al., 2015 All participants were subject to usual GP
care.
Weekly phone calls by trained technicians
for technical/motivational
Support
Actively suicidal, assessed by GP Participants at risk were referred to the GP or
designated psychiatrist/psychologist.
Hallgren et al., 2015 Initial call, contact on demand to and
weekly monitoring by a psychologist
Suicidality was no exclusion criterion Individuals could receive additional help
Imamura et al., 2014 Email reminders Suicidality was no exclusion criterion Free e-mail address and phone number of a clinical
psychologist that participants could contact
Johansson et al.,
2012a
Continuous online support from MS.
students in clinical psychology
Own assessment of suicidal ideation
→ exclusion, cut-off not specified
Possibility for therapists to consult psychiatrist if
suicidal ideation was expressed
Johansson et al.,
2012b
Continuous email support from MSc-level
clinical psychologist
students
MADRS-S suicide item >4 No information given
Kenter et al., 2016 Brief weekly emails by a masters-level
students
Assessed and excluded, not specified No information given
Kivi et al., 2014 Email/telephone call by licensed
psychologists or licensed psychotherapists
Previous suicide attempt, or MADRS-S >3, MINI
Part B – Suicide >9
No information given
Kleiboer et al., 2015 Email support by MSc students:
Intervention group 1: no support
Intervention group 2: support on request
Intervention group 3: weekly support
Reported active suicidal plans (≥ 3) based on a 4-
item self-report screening questionnaire (SQ) by
Gega et al. (2005)
Excluded participants with suicidal plans were
advised to contact their GP
Klein et al., 2016 In case initial PHQ-9 score between 10 and
14:
Continuous contact option and weekly
feedback through email by
psychotherapists in training or MSc
students in clinical psychology
Acute suicidality assessed clinically based on a
structured assessment of current suicidal ideation
and past suicide attempts
Encouragement to seek professional help.
Advice on how to receive professional help in case
of a suicidal crisis and development of a crisis plan
which included an address of a local
psychotherapist, psychiatrist, general practitioner
or hospital they could contact in case of an acute
crisis.
Email hotline was available every weekday in case
of an acute crisis.
Meyer et al., 2015 Unsupported MINI via telephone Personalized crisis plan were developed during
telephone interview.
Mira et al., 2017 Intervention group 1: no human support
Intervention group 2: brief weekly support
phone call without clinical content by
clinical psychologists
MINI via telephone (presence of suicidal ideation or
plan)
No information given
Moritz et al., 2012 Unsupported Suicidality was no exclusion criterion but
participants with acute suicidal ideas were
discouraged from participation, based on Suicide
Behaviours Questionnaire-Revised (SBQ-R)
Automatically displayed telephone numbers and
contact addresses from institutions specialized in
the treatment of suicidal ideation
Newby et al., 2013 Regular contact to clinician or therapist up
to session 2. Afterwards contact on demand
and in case of symptom deterioration
Online screening questionnaire (Suicidal ideation/
history of suicidality), MINI (suicidal or recent self-
harm)
Telephone contact to clinician or therapist
Nobis et al., 2015 Graduate students or psychologists
provided weekly feedback by email. Phone
call in case of inactivity.
SCID-I via telephone, attached suicide protocol, BDI
suicide item >1
Email with the advice to seek professional help and
detailed information on available services.
Phillips et al., 2014 Weekly telephone calls. Suicidality was no exclusion criterion Weekly screening by telephone. Safety protocol for
participants with suicidal ideation.
Sheeber et al., 2012 Regular feedback and weekly telephone
calls by a “coach”
Suicidality was no exclusion criterion Online crisis link, which alerted
coaches and supervisors via an immediate text
message.
List of crisis and emergency contacts
Titov et al., 2015 Weekly telephone or email contact to a
clinical psychologist
PHQ-9 suicide item >2 or recent suicide attempt No information given
Ünlü Ince et al., 2013 Weekly feedback email from the PI BDI, MINI, cut-off not specified Participants with a relatively high risk were advised
to contact their GP or were referred to the online
portal for suicide prevention (URL: http://www.
113online.nl/)
Williams et al., 2013 Unsupported Suicidal ideation and history of suicidality assessed
and excluded, not specified
No information given
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researchers’ ethical obligation to fully inform individuals about all in-
clusion and exclusion criteria.
With regard to the benefits of inclusion, five researchers argued
towards the strong association between suicidality and depression. Four
researchers argued that given there is empirical evidence for the ef-
fectiveness of IBIs for individuals at risk of suicide, excluding these
individuals is unethical. Furthermore, researchers argued that IBIs may
be a treatment option for individuals who would not utilize face-to-face
treatments. Hence, by excluding individuals at risk of suicide, re-
searchers may prevent high-risk individuals from accessing treatment at
all.
The researchers also mentioned some limitations to including in-
dividuals at risk of suicide. Six researchers claimed that IBIs cannot
provide sufficient help for individuals in crisis. Possible direct iatro-
genic effects of the intervention were not mentioned. However, one
researcher argued that stand-alone IBIs would not provide sufficient
care for individuals with higher levels of suicidality, and that such in-
terventions should not be provided without an additional face-to-face
treatment. Another concern about the inclusion of individuals experi-
encing suicidal thoughts was regarding studies where the participants
were anonymous and the communication between researchers and in-
dividuals was asynchronous, which was believed to compromise the
ability of researchers to monitor severe risk of suicide and provide help
in a crisis.
All researchers who excluded individuals based on suicide risk re-
ported that they were influenced by their ethics committee. Three re-
searchers added an exclusion criterion concerning suicidality after the
ethics committee rejected their initial application expressing concerns
about the participants’ safety. In other cases, researchers included sui-
cide-related exclusion criteria in anticipation that they would otherwise
not be granted ethical approval.
Other barriers to include individuals at risk of suicide in IBIs for
depression were reported to be limited time and financial resources and
a lack of experience in this field of research.
3.3. Safety procedures in case of suicidality
Ten researchers arranged procedures for responding to suicide risk.
The level of comprehensiveness and detail in these protocols varied
among the different research groups. While eight research teams fol-
lowed a written step-by-step guideline (defined in a protocol), two re-
search teams only verbally arranged their procedures.
Seven researchers collected contact details of their participants be-
fore randomization. The most common information collected was the
telephone number of the participant or their general practitioner. In
three studies, the researchers requested the current address or postcode
of their participants.
All of the interviewed researchers offered some form of support to
individuals at risk of suicide. Two different types of support could be
identified. Direct support, provided by the research team itself, in-
cluded a phone call with a member of the research team and one re-
search group provided an extra module in the intervention designed
specifically for individuals experiencing suicidal thoughts. Indirect
support included written referral to external services (e.g. out- or in-
patient settings, GP) and the provision of information material about
where to seek help in a crisis (e.g. crisis hotline). Different forms of
indirect support were most common and eight out of the thirteen stu-
dies did not provide any form of direct support.
3.4. Role of human support
Twelve researchers evaluated interventions that included an ele-
ment of human support, which ranged from e-mail feedback to weekly
telephone calls provided by members of the research team. Nine of the
interviewed researchers reported ethical concerns about including in-
dividuals at risk of suicide in research on interventions that did not
have an element of human support, as it would make monitoring and
the provision of support more difficult.
All researchers agreed that the providers of human support (e-coa-
ches) should have a psychological or medical background. However,
the qualifications of the e-coaches varied (from students with a ba-
chelor's degree to trained psychotherapists or psychiatrists). All e-coa-
ches received some form of training in providing human support in
internet interventions. Two thirds of the interviewed researchers in-
tegrated specific training elements for the management of suicidality.
All researchers agreed on the importance of supervision of e-coaches
in order to ensure adequate management of suicidality. The extent of
supervision varied, ranging from one session every three months to
daily sessions. On average, supervision was provided to the e-coaches
every second week. All supervisors were trained psychologists.
4. Discussion
This paper presents a comprehensive overview of current practices
concerning the management of suicidality in trials of IBIs for depression
by employing multiple methods including a review of literature, an
online survey and follow-up interviews. Our sample consisted of re-
searchers from eight different countries and three continents, re-
presentative to a broad range of international perspectives.
The identified studies differed concerning frequency of assessments,
inclusion and exclusion criteria, safety procedures, and the qualifica-
tions of personnel providing support to participants.
Most studies either used single items of self-report scales like the
PHQ-9 (Kroenke et al., 2001) or structured interviews like the MINI
(Sheehan et al., 1998) to assess suicidal risk before randomization.
Seventeen out of 24 reviewed studies excluded individuals based on the
results of these instruments.
We identified several reasons for the exclusion of individuals at risk
of suicide. Firstly, researchers reported that they did not always have
sufficient resources to provide adequate monitoring of, and response to,
individuals experiencing suicidal thoughts. Researchers reported they
would include individuals at risk of suicide more often if adequate
management procedures could be guaranteed. Researchers believed
that some degree of human support in the intervention would allow for
better monitoring of suicide risk compared to studies with no human
guidance or support. Secondly, researchers who had excluded in-
dividuals with suicide thoughts reported that the ethics committees had
influenced their decision. Some researchers figured that ethics com-
mittees lack experience in the field of internet intervention research
and therefore impose overly cautious requirements when it comes to
the management of suicidality in these trials. However, obstacles to
conducting trials with suicidal participants are a general issue for in-
ternational review boards (Sisti and Joffe, 2018).
Safety procedures for responding to suicide risk detected at baseline
or that emerged during the course of the trial varied. Eight of the
thirteen interviewed researchers followed written step-by-step guide-
lines and about half collected the contact details of the individuals or
their general practitioner. All researchers provided some sort of direct
or indirect support to individuals with suicide thoughts. None of the
studies from the literature but one expert from the interviews in-
corporated a specific module on suicidality for individuals at risk of
suicide in their trials. This is surprising because many individuals with
depression experience suicide thoughts, and there is some evidence
suggesting that IBIs can reduce the risk of suicide if modules that spe-
cifically target suicidal thoughts are included (De Jaegere et al., 2019;
van Spijker et al., 2018, 2014). Therefore, content that specifically
targets suicide thoughts is recommended to be included in IBIs for
depression.
Suicidal ideation is a fluctuating phenomenon and might not be
present at the baseline assessment but emerge after inclusion.
Moreover, suicidal ideation might, for different reasons, simply not be
reported in the assessments. Hence, even with the highest barriers to
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inclusion, research on individuals with depression will most likely in-
clude some participants that experience some degree of suicidal idea-
tion during the study period. While researching new forms of treatment
such as IBIs always provides the opportunity to find better ways to help
people in need, it also holds a potential risk of participation as well as
the risk that individuals will not receive a potentially beneficial, already
standardized treatment (Mishara and Weisstub, 2005). We therefore
also recommend that studies that include participants with severe sui-
cide thoughts encourage them to seek other forms or help while par-
ticipating in the study. We believe that it is most important to the field
of IBIs to expand the assessment and reporting of suicidal ideation and
to establish a stronger degree of transparency regarding suicidality.
This will help to bring us closer to defining evidence-based re-
commendations on which interventions work best for participants with
suicidal ideation and how best to manage suicidal ideation in internet
intervention trials. This would require the routinely inclusion of a
specific measure of suicidal ideation (e.g. the Columbia-Suicide Se-
verity Rating Scale (Posner et al., 2011) or the Beck Scale for Suicide
Ideation (Beck et al., 1988) as a secondary outcome as recommended by
the Lancet Psychiatry Commission (Holmes et al., 2018).
Some limitations need to be considered. First, our sample fully
consists of researchers that are active in the field of IBIs. They might
have a biased attitude towards treatment via the internet and the re-
search field would benefit if the opinions of ethics committee board
members, patients who used the interventions or policy stakeholders
were also investigated. Second, our sample was over-represented by
researchers who were examining interventions with an element of
human support (e.g. written feedback), although an equal number of
researchers who had examined interventions with no human support
was invited to participate in this investigation. While guided IBI's can
also rely on the regular communication between the participants and
researcher to detect a high risk of suicide, unguided interventions are
more dependent on assessments of suicide risk. The primary inclusion
of researchers that have examined human support interventions reduces
the representativeness of our sample and lead to a potential bias of our
results regarding the role of human support on the management of
suicidality. Lastly, in only 13 (54%) of the included studies an interview
could be conducted with one of the authors, which might bias the re-
sults.
5. Conclusion
In conclusion, to the best of our knowledge, this is the first study to
examine procedures to manage suicidality in research trials on IBIs for
depression. The results show that the management procedures for
participants with suicidal thoughts differ between studies and that the
majority of studies exclude participants at risk of suicide. To exclude
participants with suicide thoughts in IBI trials will limit the studies'
external validity (Sisti and Joffe, 2018). However, concerns for the
participants’ safety, limited time and financial resources, a lack of
experience of working with individuals with suicide thoughts together
with concerns from ethical committees are also valid arguments as to
why many researchers within the IBIs depression field have been
hesitant to include participants with suicidal thoughts. Their concerns
follow many other researchers within the mental health intervention
field, where it has been common practice to exclude participants with
suicide thoughts (Fisher et al., 2002).
We have listed a set of recommendations to increase participants´
safety in Table 2. These recommendations are based on the results of
this study and the viewpoints from the researchers that participated.
We hope that these recommendations can be the first step to the de-
velopment of a structured guideline to inform researchers, ethics
committees and clinicians.
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